*n 



Pediatrics 




Jafectiatw .« feuvt with >UM>(i(iof3) 




Scwdet &ejuwi 


Meatfe* 


ftuMla \3L infantum 


Cfiidbmpejc 


fPawatBw E B V 


. IP 


2-7 days 


10 days 


2-3wks. 


10 days 


14-21 days 


1 week. 


5 -15 days 


. POC 




(7) after exposure (5) after R. 


(7) Rash (7) 




1 day till Crusting ofR. 




severalms. 


• Aqe 


All are common in school age (5 - 1 0ys) except (R. Infantum common in Infants) 


prodroma 


. severity 


Severe. 

(high fever, marked toxemia) 


Severe. 

(high fever, marked toxemia) 


Mild. 


high fever, 
mild toxemia 


Mild. 

(may pass un-noticed) 


Mild 


bighfever 
or low fever 


. Association 


Sever sore throat 

• Congested Tonsils. 

• Covered by pus. 


Mucositis: 

• Eye —> conj. + photophobia. 

• Mouth -^Koplik's spots. 

• Resp. tract —> croup or dry cough. 


Tender LN+ + 

(retro-auriculr & 
sub-occipital) 


Mild pharyngeal 
Congestion. 


Un-noticed 


Un-noticed 


Fever + Triad 

l)Ex. Pharyngitis. 
2)Spleno-megaly. 

3)LN+ + 


• D. b4 rash 


1 DAy 


4DAys 


1 DAy 


4 cUys. (cmsis) 


1 DAy 


LoNq (20 Ds) 


Lysis jn 7D. 


Rtth 


• Type 


Maculo-papular 

(Diffuse Erythema -> Blanches on pr. 

. . . fine papular —> goose flesh texture) 


Macula-papular. 
(±hgic -> black measles) 


Like Measles. 


Macula-papular. 




Papulovesicular. 




Maculo-papular 


Maculo papular 
(related to ampicillin, 


Wthe only oneM 
^poly-tnorphic^ 


• Start 


Axilla, groin, neck. 


Along the hair line 
& behind the ears 


Like Measles 


Trunk 


Trunk 
(Centripetal) 


Slapped cheek 
appearance. 


Trunk 


• SpREAd 


Generalized in 241m. 


Descending, 
(face in 1 st day ...LLub3 days) 


Like measles ^ 


Neck & Arms + I77M 


±MM 
(eye -Mouth) 


Trunk, UL 


preaches LL in 1 d% 


Waff, of face & leqsM 


mlo hands & soles M 








• Ass. 


1) Sore throat 

2) Circum -oral pallor & flushed cheeks. 

3) White strawberry tongue -> red. 


> Mild itching - LN+ + 

> TT Fever for 2-3 days 
with app. of rash. 


LN+ + 


Once the rash app., 

fever disapp. 

(by crisis) 


Sever itching 
±GLN 


±Arthropathy 
of small joints. 


• DURATJON 


1 -10 days 


7-10 days 


3 days 


1-3days. 


10-14dasys 




• DisApp. 


Desquamation in desc. Manner 
+ hyper-pig. in deep creases 


Brany desquamation 
with same sequence of app. 


No 
desquamation. 


(No desquamation or healing e out scar 
pigmentation) except if is 2ry BI. 




l 



JnfectiatM ... feue* with tosh (2 of 3) 



Scwdetfeuwt 



MeatCet 



9tuMia 



Qttickm. pojjc 



E B V 



Common CoiviplicATioNs 
foR Ai\y VjraI IinFection 



r 



NEURoloqicAl 



Blood 



n ) VjraI ENCEphAlms. 

2) GB $ - TV MyElms. 

5) HEivii'plEqiA. 

4) hypoT^AlAMic. 

5)CN ... (2&7) 
\7) Reye's $ -> Uver & CNS. 



1 



CarcI io^ Pu llMON ARy 



/ 

1)AIHA. "EBV-HIV" 

2) ITP —> pURpURA. 

5) Sever — » purpura 

fulMJNANS AS pART of DIC 



1 ) MyocARdms. 

2) pNEUMONJA. 

(ViRAl or 2 R v Bact. inF.) 



Specific Complications -> Scheme (as Above) + 



No schEME: 

1 ) LocaI —> Quinzy / Sin usitis 
/OM/ Mastoidistis. 

2) SysrEiviic —> Meningitis/ 
Osteomylitis / Septicemia. 

~}) iMMUNoLoqicAL —> Rh. Fever/ 

APSGN 



1)Gn^>Stomatits/GE/KWO. 
—> Cancrum oris. 

2) Resp. 

• Laryngitis - Tracheitis 

• ©of dormant of TB. 
. OM. 

5)EyE^KERATiis/CU. 



4) SSPE. (next p/\qE 



1) Co nc,. RubElLv $. 

(see Neonatology) 

2) ARftmhis: 

• Self-limited. 

• Small joints. 

• Girls. 



1) CEREbEllhlS. 

2) SkiN -^2 ry bact. Inf. 

—> scar. 

J) Am+iRms. 

4) EyE — > KeratHs / Conj. 



5) as2HMG32ffiiE^ 

(LBW/IUGR/vcephaly/MR 
- CP Chore-Retinits) 



1) RupTURE SplEEN. 



•>nd 



(2 na wk.) 

2) BuRkfri's LyiviphoiviA & 

(Naso-ph. Carcinoma) 

7) FuLviJNATE JN IC. 



JnfoctienA „. fouwt with wu>h (30/3) 



ScwdetfeueH 



Macules 



StuM£u 



Cfiicken pew 



E B V 



1) cbc^Tpinl 

2) t esr/crp/asot. 

J) Schubz^ChARtroN test. 

4) ThROAT SWAb. 



1 ) CliNicAlly DiAqNosed. 

2) SeRoLoqy. 



Incase contact e pREq. 

1 ) IsoLvrioN From NAsophx. 

2) SeRoloqy For Iq M. 



1 ) CBC — » AiypicAl Lyiviph. 

2) PauI buNNEl - MoNosopT. 
J) SERoLoqy. 



Prevention 



_ 



_ 



AdivE 



n 



_ 



PASSiVE 



MeasIes 

VACCiNE 



J- 



SP 
(0.25 Ml/Kg) 



z 



AdiVE 



SA 
(0.05 Ml/Kg) 



T 



i_ 



PASSiVE 



wkhiN 1st 5 cJAys 

Of EXPOSURE 



T 



T 



Ml 



ildD. 



NO DiSEASE 



T 



T 



AouiREd 

iMMUNiTy 



No AQuiREd iMMUNiTy 
ReQWRES VACCiNE 



MMR 

VACCiNE 



Iq 



GivEN wiihiN I 
7 dAys aIter 

EXPOSURE 



r 



AdiVE 



1 



PASSiVE 



LA VACCiNE 
AfTER 1 ST yR. 




> 1 4 ys — » 2 (Joses. 
1 '4 ys — > 1 dosE 






• NoN" Immune. 

• foR High Risk. 

• Contact to Case 



Treatment — » (Rest & NumhioN + AivivpyREric (Avoid Aspirin in viral inf.) + AonvpRURmc) + ... 



As SIREPT. JNfECTioN 
"seeI^prev. oFRF" 

4 TypEs oF pENicilliN. 
or ERyrhRoiviyciN in AllERqy. 



1) IsoIatjon j dAys aFter (R) 

2) Vrr.A. 

J) SyivipToiviATic: 

• SedATivES. 

• Care oF EyE. 



NoThiNq Specific 
+ IsoIatjon For 7 dAys. 



1) ABS -> Avoid 2 Ry jnF. 

2) AntIVIraL iF: 

• IC pATJENT. 

• ViRAL ENCEph. 

• < 2 ys. 

• OcuIar aFFectjon. 



1) STERoids iF: 

• PliARyNqEAl EdEIVIA. 

• Autoimmune man if est. 

s np. 

S AIHA. 

S CB $ TV Myelins. 



Measles ^SSPE 



1 ) DeF. -> Brain cell degeneration. 

2) ErioLogy -> slow virus infection (4-8 ys after infection) & reactivation. 
*) CUP: 

• Dementia - personality changes. 

• Convulsions 

• A & Extra A Manifestations.. 





DD of Rashes 



Maculo-Papular 



I 



hfECTiONS 



I 



T 



1 



Others 



BacterjaI 



I 



ViRAl 



1 



Any type oF Rash can occur jn: 



Sc Abies. 

2 Ry $. (ESp CONqENITAL) 
DllUq ERUpiioN. 




Papulo-Vesicular 



PARASiTic 



• ScarIet & Typhoid Fever. 

• MENqJOVOCCEMJA 



• CoNq. $. 



• as TaWe except 

ChickEN pox. 

• Enterovjrusus. 

• IMN^CMV. 



ScAbiEs 
ToxopksMosis 



I 
/ \ 

[ i > Collagen D. -> 

| SLE - RA - Rk fEVER 
KAWASAki D. 

2) Allergic -> em. 
}) Pitryiasis Rosea . 



1 ) Bacterial -> iMpETiqo. 

2) Viral -> chickEN pox - hzv 

HSV - CoxsAchiE 

5) FUNGAL — » TInea CoRpoRis. 

4) PARASITIS -> ScAbiEs. 

5) ALLERGIC -> InFantRe Eczema, 

. pApulAR URTichARJA, EM & FDE. 



> 



-/ 



Immunization (Vaccines) 




Polio Vaccine 

Sabin /Salk 


DPT 

VACCINE 


Measles 

VACCINE 


BCG 

VACCINE 


HBV 

VACCINE 


. Type 


LA 


Killed 


DT = Toxoid / P = killed 


LA 


LA 


RECOMbJNANT DIMA 


. Route 


OraI 


IM 


IM / Lt. Thiqh 


SC / Rt. ShouldER 


ID / Lt. ShouldER 


IM / Rt. Thiqh 


• Dose 


All 0.5 cc except BCG (0.05 - 0.1 cc) 


. Time 


2,4,6 


*,4,11 


2, 4, 6 ms. 


9 ms. 


BeFore 7ms. 


1, 4, 6 ms. 


. Booster 


9 ms. 




1.5, 5, 6 ys. 








. Adv. 


LocaI & Sysreiviic 

Immunity 

I 

pRovides hERd 

iMMUNny. 

(EAsy &ChEAp) 


SysTEiviic Immunity 

(My. 










Adv. OF Measles Vacc. over NaturaID. 


lORAL BCG Vaccine! 


1 ) CivEN AT IeJSURE TIME. 

2) Mild Fever. 

7) No SpREAd. 

4) Less coiviplicATioN. 


1) l^wkoFUFE. 

2) No NEEd FoRTubERcliN 

TEST b4 VACC. 
f) No CoMpUcATJONS 


. Compl. 


NO. 
Loose stooIs, CE. 


Less Fever. 




1) Fever. 

2) Post vacc. 

(ENCEphAlrris/PN) 


1 ) Fever - RAsh. 

2) Posi>vacc. ENCEphAlrris. 
J) AcrivArioN oF doRMANT TB. 


1 ) LocaI -^TB uIcer. 

2) RsqioNAl^TB 

AxillARy AdENrris. 
Cold AbscEss. 

f) SysTEiviic — » in IC. 




I± pARAlysis aFter Inj. iisi 




lALREAdy EXpOSEd DTS J 








# IN CHILD WITH ( sever illness -4 


>High Fever -> Needs hospit) + . 








Precautions: 

1 ) No BF 2 hRs. deFore & aFter vacc. 






1 ) FeveR. 

2) X Immunity: 

• STERoid * Cancer. 

• HIV - LEllkEMiA. 

• PREqNANCy. 

• AcrivE TB. 


# IN llVIIVIUNO dEF. 
disEASES 


5 




"Don't Give DPT AFreR fysM 
■bur qive DT or DTPa.| 


2) Not b4 6 wks 
f) InFaivt should 

• No Fever 

• NoNV 

• No Entei 


. From prev. Vacc. 

b E : 

D. 

tOVJRAl JNfECTioNS. 
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Immunization Schedule In Egypt 




Age 


Vaccine 


• 5 ms. 


BCG 


• 2, 4, 6 ms. 


OPV-DPT-HBV 


• 9 ms. 


OPV-VlT.A 


• 1 2 MS. 


MMR 


• 18- 24 ms. 


OPV -DPT. (Booster) 












# to Child Immunization:! 






1 ) No # TO VACciNATlON. 

2) IA VaccInes (OPV / BCG / MeasIes) — » # m pREqNANcy & Immuno-compi 
5) DPT k # — > iF Epilepsy / < 5ys. / Reaction to prev. dosE. 


*oiYiised. 




New VaccInes (As Dr. HAividy MEivrioNEd jn his CUssh 












H. InFLuenza 


MEIMJNqOCOCCAl 


Pneumococcal 


ROTA 


VamceIU 


Type 


CoNJuqATEd PolysAcchARidE Vacctne 


LA 


LA 


Route 


IM 


OraL 


SC 


AqE 


> 2,4,6ms 


^ if > 5 ys Aqe 


^ iF > 2 ys AqE 




aFter 1 " yR. 






Dose 


> For AllchildREN <5 ys. 


'> RepEATEcl aFter 7 ys 
'> In EpidEMics 


> 2, 4, 6 & 1 5 ms AqE. 

> SpecjaL iNdicArioNs???? 

(splENECTOIViy....) 


2'5 doses jn 
iflE l sr 6Ms. 


2Nd dosE at 4'6 ys 




_c 




Bacterial 



i 



AccoRdiNq to AqE 









1 






1 


TO 2 MS. 




2ms to 4 ys. 




> 4ys. 


















• Group 

• G 'VE [ 

• Lesteru 


B STRWp. 

^Acilli. 

J 




• h. InFLe 

• Pneumc 

• N. Mep 


UENZA. 

>cocci. 
viiNqmdis 




f 

• Pneumc 

• N. Mep 


>cocci. 
uqhidis. 

J 



1 



Non-Bacterial 



• ViRAl — > Entero 
> 80% HSV, 
EBV, MuMps 

• NEopUsTic. 

• ChEiviicAl. 

• pOST. VACCiNE 

(DPT « MeasIes) 



^ 



_ 



Meningeal 
irritation 



2Fs 



Fever & Fits 

(MAy bE T^E 1 st 
SyMpTOM iN 

iNfANTS &youNq 
childREN) 



1 



CUP <4 Mminigih 

■ 




: 



ProjectHe VoMmNq. 



• PERSiSTANT 
hEAdAC^E. 

• PApiElUdEMA. 

• PAlsy-> 6ThCN. 

• BulqE iN AF iN 

JNfANTS. 



V 



1 

Non- 
specific 

ANOREXiA. 

Pooer fEEdiNq. 
nI Cons. 



CoMplicAiioNs 
of MENiNqiTS 



r 



NEURoloqicAl 



I 



1 ) CEREbRAl hERNiA. 

2) Sejzures. 

5) t ICT/hydROCEph. 

4) StroI<e. 

5 ) SuLvDuraI hqE. 

• InIt\NTS< 1 8 MS. 

• pR0l0NqE(J fEVER. 

• bulqiNq ii\ Ant. foNT. 

• pRoq. TT of OFC 



1 



SysTEMic 



I 



SEpsis 
"Meningeococcemia" 



Water housE 

FRJE(JRichsONS 

(BilAT. AdRENAl 

InsuFF.) 

+ 

PURPURA 
fuJMJNANS 



MANAqEMENT 

of MENiNiqiTs 



_c 



iNVESTiqATiONS 



1 



Treatment 



1 ) CBC — > lEucocyrosis. 
(lEUCOpENJA — >bi\<i pRoq.) 

2) Bl. CuIture. 
5) CSF by LP. 



r 



i 



PREVENTION 



_r 



BacterjaI 
MEi\iii\iiqms 



_T 



T 



VACCINE AqAJNST 
CApSulATEd ORq. 



ViRAl 
ElNCEphAliTis 



CeIIs 



Protejns 



Glucose 



PRESSURE 



PNLs 



t 



I 



n 



lyiviphocyTosis 



• U. hfluENZA. 

• N. MENiNqmid. 

Nl STREpT. pNEUMONiA 



(N) 



(N) 



(N) OR t 



1 



C^EMO" 

pRophyUxis 



a) RifAMpJCJNE foR 
Contacts. 

(10 Mq/ Kq/d foR 4 dAys 
"OraI") 

2) Strept. Add PENJciiiJN 




D ABS -> 5 rcJ Gen. cs. 
2) I ICT — > DEhydRATiNq m 
5) SlEROlds 

• ANTi^hflAM. 

• ANTi'EdEMA. 

• >l PNL MiqRATiON.y 
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DP of Polio 

1 ) SC UsioN — » TV Myelins & Trauma / VascuIar. 

2) PIN -> CB $ & Post Dipkrcmc. 
*) INMJ -> BotuUsm / OP / Tick. 



T 



T 




• Cn —> polio viRus "f sirajns" 

• MOT -> Feco'OraI / DrodIet. 

• IP -^7-lOdAys 



^ 



• Ar.r 



(h* 



i TO * V*. 



J 



Asymptomatic 



(Most Common) 



T 



Abortive Polio 

(Next Common) 



T 



Manifest Polio 



hfECTiON pASS 
UN'NoTJCEd 



suspECTEd dumNq 
EpidEMics 



r 



Non-Paralytic 
Polio 



• InFIuenza likE 

• or GE 

(NVD + Abd. P AiN) 



I 



Paralytic 



i 



Meningeal 
Irritation 



T 



SpJNAi 



I 



REspiRATORy Polio 



Neck & Back Stifness 



(+VE KERJNq & 

BRudziNski SiqN) 



: 



T 



Brajin Stem 



SpiNAl TypE 



1 



Brajn Stem 

"BulbAR TypE" 



pERip^ERAl TypE 

= DRy 



AHCs 

(Acute Fkccid p.) 

i 

1)LMNL 

2) Spony. 

5) Max. fROM tIhe start. 

5) puREly Motor. 



r 



T 



i 



Cortex 



CN Nuclei 



: 



n 



VItaI Centres 



True BulbAR 
PAlsy 

I 



" 



T 



ENCEphAlms 
(FataI) 



fl ) RC — > iRREquklAR bR. 

2)VMC->TlBP/ 

Uhr. 



CentraI TypE 
= Wet 



1 



DisTRibuTioN 
(Asc. Manner) 




1 ) paIataI — » NasaI tone & Requrqe. 

2) phx. — » DysphAq.A. 

5) Lx. — » hoRASNESS of voicE, 

AspiRATioN — > wet polio. 



1 ) RD -> RApid ShAllow Br. 

2) WEAk ThoRAcic 

EXpANSiON — > SEASAW MOV. 



1) WEAk iRREqulAR bR. 

2) Accum. Of SEC+ WEAk 

Couqh RFIex — > Repeatecj 
AspiRATioN. 



/T) LL -^ M/C AdducTORss / Ant. TibiAl 
2)UL^ ShouldER qiRdlE. 
5) TRUNk — » Kyphosis & K^S ..TRipod siqN 
4) Abd. — » hERNiA on CRyiNq or strajn. 
4) DiAphRAqM -> RD. 




Factors tIiatT pARAlysis: 

1) S. ms. exertion. 

2) Trauma. 

3) IM injection. 

4) Tonsillectomv -> bulbar ooiio 



Jlo«a§teme#tt a/! Folia 



r 



i 



iNVESliqAliONS 

■ 



1 



VjraL IsoLatjon 

fROM STOol 



CSF 



r 



Treatment of polio 

■ 



Preventjon 



1 



Treatment 

l 



UpTO 

6 '§ wks. 



" AsEpTic MENJNqms " 

• lyMphocyTOsis. 

• T pROTEJNS. 



SAbiN (OPV) / SAlk 
VACCiNE. 



Acute 



i 



Sub-Acute 



r 



GeneraI 



i 



r 



i 



RAAA 



I 



REsp. polio 
■ 



1 



physioThERApy 
foR 1.5 - 2ys. 



pUsTic SpliNTS & 
SuppORT. 



BulbAR 



CoiVipliCATiONS 

of polio 



1 ) REsp. -» As AboVE. 

2) GIT — > Acute GastrIc DHat. + MeIenea. 
5) CVS -> HTN&HF. 

4) UrJnarv — > Acute Ret. & UTI. 

5) PsycholoqicAl Trauma. 

6) Bone & Jojnt dEfpRMmEs . 



iMpENdiNq pARAlysis 

(AbsoluTE BecJ rest to >l pARAlysis) 



SpiNAl 



1) DisApp. of SupERf. 
ReHexes . GIuteaI -> AbdoMibAl 
— » Cremasterjc. 

(Occurs 24 hRs. b4 pARAlysis) 

2) T or >l jn Deep ReHexes . 
5) Sever spASM & pAJN jn ms. 

w are qoiNq o bE pARAlyZEd. 



• pOST. DRAJNAqE. 

• NGT. 

• Meek Vent. / BR 



'VE pR. VentUator 
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eociUa-peittU pcem the department'* M££l faoafa 


1 ) Whooping cough -> may occur in the neonatal period. 


2) IP of Diphteria -> 2-7 days. 


3) H. influenza — » M/C cause of OM in children. 


4) Uncomplicated Measles -> LEUCOPENIA. 


5) Best feature to diff. R. infantum & Rubella -» LN++ 


6) In mumps — » pancreatitis is more common in children > adults. 


7) Tuberculin test is +ve when -» area of induration > 1 cm in diameter. 


8) Cholera infantum -» causes sever dehydration. 


9) M/C cause of infantile GE -> ROTA. 


1 OJARTHRITIS IN??? -> Rubella-Chicken pox-pa rvo-mumps 






Si^fwid ffejuwc 


SiuuvACiki 




SevERny 


Mild - stepwise 


Fever for 5 days 


AssociATioNS 


• Abd pain, Diarrhea then Constip. 






. NONV. 








• cough, wheeze, epistaxis, lethargy 






R/tsh 


Maculo-papular 


• Polymorphic 




on lower chest & Abdomen. 


• Associations: (^ u?j j^ <^j) 

S Conjunctivitis -lips -tongue - buccal MM 

S edema of hands & feet (non-pitting),LN++ 

S Disapp. -* desq. of fingertips (PERI_ANGULAR) 








> In scarlet fever -» hyperpig of palmar creases. 
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